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CoMMUNICATIONS. 


LOCAL TREATMENT OF DIPHTHERIA. 
RY J. R. BLACK, M.D., 
Of Newark, Ohio. 

Those who, like myself, have read thousands 
of articles on diphtheria within the last twenty- 
five years, may be disposed to turn in disgust 
from another article on a subject so trite and 
threadbare. Were it not that I have a local ap- 
plication of my own devising to present to those 
who have as yet found nothing satisfactory, I 
would save myself the trouble of adding to the 
immense mass of printed matter on the subject, 
which in a decade or two must inevitably be 
thrust into the fire as mere waste paper. In 
saying this, I by no means imply that such 
literature is useless in its day—as it is an un- 
doubted means of educating the minds of medical 
men to broader and more discriminating think- 
ing, if not to better practice. If there is any 
complaint to make of the literature on the sub- , 
ject, it ison the score of crudeness and verbal 
quibbling. For example, I have just read the 
statement of a physician, who says ‘‘ that we may 
often have a diphtheritic deposit without the 
slightest constitutional distarbance.’’* Now, I 
have treated cases every year, for the past twenty- 
five—passing through two epidemics the while— 
and have never yet seen such a case; I have 
often seen, from slight tonsillitis, patches and 
strings of adhesive mucus or matter on the ton- 
sils, especially in the morning; but, in an hour 
or two, after hawking or swallowing food or drink, 
they were no longer there, or by taking a throat 





* Lancet and Observer, November 6th, 1880, p. 406. 
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swab they could be wiped away, just as like 
patches may be from the nostrils of a dirty 
urchin. 

In no other light than verbal quibbling can I 
view the dispute now going on, whether croup 
and diphtheria are distinct diseases. Suppose 
that the exudations in each are homologous, 
with perhaps an occasional excess of micrococci 
in that of diphtheria; what then? Is their 
identity proved? Let us see. A half dozen of 
tracheas with diphtheritic, and another half dozen 
with croupous exudations are laid before the 
pathological anatomist, and he says he can dis- 
cover no characteristic differences. This is the 
strong point of their unity. ; 

Grant the point all its force, what is its logical 
significance? Cut a half dozen of non-specific 
ulcers and half a dozen of syphilitic ones, from 
the subjects of each, and lay them, without any 
history, before the pathological anatomist, and 
he would be unable to say which are the specific 
and which the non-specific ; and being so, is he 
justified in saying that the morbid states of abl 
were identical ? Quite as much in the latter as in 
the former instances. 

The chief glory of diagnosis of recent over 
mediseval medicine is an acuter perception of 
dissimilarities in similarities, or the separation 
into distinct phases of morbid phenomena those 
which the older writers regarded as one; and 
now some writers are attempting to huddle to- 
gether two groups of distinct phenomena, which 
have only in common a histological similarity 
and nearness, not identity of place. Set out 
next, gentlemen, to prove that all forms of cu- 
taneous inflammation are erysipelatous, or viee 
versa. Without going into any argument on the 
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Communications. 


subject let us look at the manifestion of the two 


diseases differentially. 


OCROUP. 

A strictly sporadic and 
non-infectious disease, 

May be more prevalent 
over a continent one time 
than another,from mete- 
orological conditions. 

A disease of the purely 
sthenic type. 

Almost exclusively oc- 
curs during infant and 
early childhood life. 


Primary site almost in- 
variably in the larynx, 


Symmetrical. ° 


Usually begins like a 
cold, with cough, slight 
vascular disturbance and 
febrile movement, distinct 
only in the evening. 

No tumefaction of cervi- 
cal and 
glands. 

Respiration hurried and 
voice hoarse. 


sub-maxillary 


Death by apnea. 


Sequels of recovery only 
those common to any other 
phlegmasia. 


One attack does not pro- 


DIPHTHERIA. 

Infections among the 
young to a high degree. 

Atmospheric causes non- 
efficient. Occurs as a house- 
hold infection endemically 
or epidemically. 

Markedly asthenic. 


Scarcely ever attacks in- 
fants: commonly between 
the second and twentieth 
year. 

Primary site almost in- 
variably on the tonsils. 

At outset invariably 
asymmetrical. 

Inception abrupt, with 
rigors. high fever,nocough 
and rapid pulse, 


Invariably tumefied. 


Respiration not acceler- 
ated, apt to be clogged 
and voice resonant, or at 
most nasal, unless the dis- 
euse extends into the 
larynx. 

Only by apnoea when the 
larynx becomes involved ; 
may take place from blood 
poisoning. 

Local paralysis quite 
common and pathogno- 
monic. 


Does protect. 








tect against another. 
With this protest I come, as I have said, re- 
luctantly, to add to the vast mass of literature on 
treatment, from those who rely on whisky, on the 
one hand, to those who rely on calomel, on the 
other. I cannot attempt to fathom the gap be- 
tween these two or reconcile the implied confi- 
dences of each, much less to explain how it can 
be that both are said to be equally successful. 
’Tis something to be ashamed of, this clashing 
of swords among the knights of medicine—this 
one contending that the enemy can best be van- 
quished by pulling down its stronghold ; the other, 
by holding it up. I shall outline my constitu- 
tional plan in a single sentence, as there is not 
_ enough of novelty or merit in it to blacken your 
pages more. Moderate fever, keep the outlets 
of the body open, and support the strength. 
The only nevelty I have to present is the appli- 
cation that should be made to the diphtheritic 
surface. In 18541 began with the then popular 
remédy, nitrate of silver; from that I diverged 
to potassium chlorate, with the muriate tincture 
of iron; afterward, chromic acid, iodine or 
tannin were now and then used ; but not always 
by any remedy with satisfactory results; in fact, 
in many cases, quite the contrary, as,when called 
in time,.with the exudation limited to the area 
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of a single tonsil, I did not prevent the disease 
from spreading, not only over the fauces up into 
the posterior nares, but into the larynx, with an 
invariably fatal result, save in two instances. 
But for the last eight years I have used a com- 
pound that, so far, has never failed; albeit the 
number of cases submitted to my care during 
that time has not been large. The only one I 
lost was the little son of a German clergyman, 
himself having some pretensions to medical 
knowledge, and treating the case several days 
before I was called ; the exudation, in the mean- 
time, had extended into the larynx. Two sisters 
of the boy, soon after seized by the disease, were 
saved by timely treatment. The compound I 
use is the following :— 


R. Glycerine, 3 ss 
Tr. iodinii, 388 
Acid. salicylic., grs.xx. M. 


The acid is readily soluble in this vehicle and 
forms a very sightly, non-irritating and pleasant 
application. It should be applied freely, with 
a large camel’s hair brush, morningand evening, 
carefully covering the whole of the diphtheritic 
surface with it. The brush should be well wiped 
each time after use. Of course, any application 
to a very tender part frightens little ones, and 
the itching produced by the mere contact of the 
brush with the fauces is far from pleasant. Yet 
a hand with a delicate touch and a physician 
with a persuasive tongue will readily succeed in 
doing his work well. I remember the third case 
in one family I had under my care not long ago; 
a little girl of some five summers. She could 
not make up her mind to let me apply the brush 
and medicine to her throat. Her mother, out of 
patience with coaxing, seized her hands and at- 
tempted to hold her forcibly. She screamed and 
resisted all the more, antil blood made its ap- 
pearance with the mucus from her throat. I 
said: ‘‘ My little girl, I will have to give you up, 
and you will die and be carried and put into a hole 
in the ground, like your neighbor’s little boy,” 
(who had died of the disease only a few days 
before), and with that I rose from her side, but 
found, on moving away, that she held me by the 
skirt of my coat. From that time I had no fur- 
ther trouble with her. 

So far, I have not failed in the realization that, 
when in timely attendance, I haye, with this ap- 
plication by me, the diphtheritic exudation under 
perfect control. Yet I must confess that again 
and again great anxiety has been felt that it 
would fail. After the diptheritic patch is well 
covered by this compound no perceptible in- 
crease of its dimensions occurs. But when the 
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patch on one tonsil is under control another is 
very sure to appear upon the other, though I 
have not tried whether such an occurrence 
could be prevented by.a simultaneous application 
to both. As every one familiar with the disease 
well knows, there may be no sign of the disease 
on the tonsil one day, but perhaps on a succeed- 
ing day, after a feverish, restless night, there it is 
in the morning, with the external glandular tu- 
mefaction well developed. When the disease 
extends up into the nasal cavities, the use of the 
camel’s hair brush is impracticable, and I usu- 
ally rely upon an injection of a liquid containing 


Periscope. 
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one fluid drachm of the solution of carbolic acid 
to seven fluid drachms of a saturated solution of 
chlorate of potassa. 

A word as to prophylaxis. It is nouncommon 
thing for those suffering from diphtheria to spit or 
allow some of the diphtheritic matter from the 
throat to fall upon the floor or carpet. In a few 
hours it is dry; the broom of the early morn causes 
it to rise as a fine dust, which is drawn into the 
air passages of other members of the family, and 
thus lodges in the mucous crypts of the tonsil, 
there to vegetate in a congenial soil. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Respiration with Pauses. 

Dr. Wm. O'Neill writes to the Lancet, October 
30th, giving some cases simulating the Cheyne- 
Stokes respiration. He adds :— 

What I wish more especially to say is, that the 
respiratory pause may be well marked, although 
the ascending and descending breathing acts 
may be more or less deficient, or even absent. 
Whether or not all those kinds of abnormal 
respiration which have a pause for their central 
phenomenon or symptom should be included 
under the category of Cheyne-Stokes respiration 
I am not prepared to say. 

A lady who has suffered for several years from 
chronic on eye et hd the lungs, 
great irregularity of the pulse, and hypertrophy, 
with dilatation of the right side of the is , was 
attacked with an acute exacerbation of the 
chronic pulmonary affection in December of the 
past year. (idema of the ankles, which wasgener- 
ally saat, rapidly increased, and in a few days 
the dropsy extended to the waist. After this 
the patient was unable to lie down, and, although 
very drowsy, she was afraid to go to sleep, for 
the moment she closed her eyes in sleep the 
breathing stopped, and was only renewed on her 
waking, which was generally after an interval of 
from twenty to thirty seconds. The apneal 
state, followed by a succession of inspirations, 
gradually increasing in force, and ending in the 
ordinary dyspnoea of the patient, were the phe- 
nomena present in this case. The ascending 
series of inspirations were present, but the 
descending were absent. It would appear that 
the moment the watchful and controlling care of 
the will was withdrawn from the respiration by 
sleep the breathing stopped, from some cause 
or other acting on the medulla oblongata, and 
which had been kept in —— during the 

atient’s waking moments ; and respiration was, 
renewed by the intensity of the 


think, onl 
be besoin de respirer, which roused 


stimulus of t 





her to the urgent necessity of breathing. The 
immediate cause of the pauses was temporary, 
for as soon as the chest symptoms began to im- 
— and the dropsy to subside, so did the pauses 
in to pass away. 

case almost similar to the preceding came 
under my care in 1878. The pauses were per- 
haps longer and the series.of,inspirations more 
distressing. So frightened was this man at the 
stopping of his ery that for a few days 
before his death he kept his wife by his bedsi 
in order to prevent him falling asleep. 





Facial N Cured New 8 1 
euralgia hae 9, Sa, eee 


The following case is from the British Medical 
Journal, by Dr. Aug. Brown. In April of this 
year, a lady, aged fifty-six, who had suffered 
many years from a most severe facial neuralgia, 
called upon me, and implored me to do some- 
thing for her relief. I shall not readily forget 
the careworn expression of her face as she related 
to me the terrible nature of her sufferings, She 
told me that, for a period of upward of ten 
years she had endured the most fearful torture 
from constant attacks of neuralgia, which caused 
her to scream, and left her in an exhausted con- 
dition ; and that, although she had incurred very 
considerable expense to obtain relief, she had 
failed to do so; and that the attacks were gradu- 
ally increasing in violence, frequency, and extent. 
She also informed me that she had been an in- 
patient, for some weeks, in the London Hospital, 
under the care of Dr. Fenwick, and that she had 
left that institution no better. I need not enu- 
merate the various medicines and remedies which 
had been tried in this case—ice, electricity, etc. 
—for all alike had failed ; even subcutaneous in- 
jections, although at first mitigating the parox- 

sms, began to lose their influence. Impressed 
y the supplications of my vatient, I promised 
to do something for her. After considering the 
case for a week, I resolved upon a plan which I 
carried out on May 11th, 1880. In this case, the 
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pain commenced in the mental nerve of the right 
side, just at its exit from the mental foramen ; 
from this spot it ran backward to the front of 
the ear, then upward to the vertex, forward to 
the frontal nerve, down the right side of the face 
and neck to the arm, and backward to the 
scapula, On examining the mouth, I found the 
gum, above the starting-point of the pain, of a 
veined and congested appearance, thickened, 
and harder to the touch than the gum of.the op- 

site side. The tongue was white and tremu- 
ous, and all the teeth had been extracted. Six 
years ago she had a portion of the alveolar pro- 
cess removed ; the idea then being that the pain 
was produced by the pressure of a buried stump 
of a tooth; but the operation proved that this 
was not the case. Mr. Penny and Dr. Rowntree 
kindly assisted me with the operation. As soon 
as the chloroform took effect, I made an incision 
along the lower border of the jaw, and dissected 
up @ flap till I reached the mental foramen. I 
then ran into the foramen a red-hot steel wire 
for a quarter of an inch or so, and thoroughly 
destroyed the nerve. On withdrawing the wire, 
the artery bled considerably, and I was obliged 
to plug the foramen. This plug was the cause 
of some amount of suppuration and delay in the 
healing of the wound. However, it came away 
in a few days in the discharges, and then the 
wound healed kindly, and my patient, from that 
time, has been entirely free from pain, and is now 
restored to health. Anything more satisfactory 
than the result of this operation I have never 
known. She is now able to take food without 
fear, to sleep without narcotics, her tongue has 
regained its color, and she now takes an interest 
in her household affairs. Much, lately, has been 
said and written about nerve-stretching; but the 
result of this cpeonion proves that in the cautery 
we have another remedy upon which we may 
depend, and which, in many instances, may 
supersede nerve stretching ; also one which pos- 
sibly may be of great benefit in tetanus. 


Antipyretic Properties of Hydroquinone and Resorcin. 


Some time ago, says the Glasgow Medical 
Journal for November, Dr. L. Brieger showed 
that the above named bodies, together with py- 
rocatechin, all of which are isomeric with each 
other, possess antifermentative and toxic proper- 
ties. As antifermentative and antipyretic prop- 
erties usually go hand in hand, the author insti- 
tuted a series of experiments, which all tend to 
show that hydroquinone and resorcin possess the 
power of lowering the temperature to a consider- 
able extent. Pyrocatechin was not tried, being 
too powerful a poison. The patients experi- 
mented on suffered from pneumonia, typhoid 
fever, and the hectic fever of pulmonary phthisis. 
The dose of resorcin given varied from 1.5 to 3 
grams. Its effect was to diminish all the febrile 
Se pe within an hour; in a few minutes gid- 

iness was produced, followed by noises in the 
ears, acceleration of respiration, flushing of the 
face, profuse sweating, and a fall in the temper- 
ature amounting to 2-3° C. The pulse also be- 
came slower. The effects lasted but a short time; 
in 2-8 hours the temperature rose to its former 
point. The general condition of the patients 
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was not improved ; there was rather a disposition 
to collapse, which usually necessitated the ad- 
ministration of powerful stimulants. Hydro- 
quinone acted equally promptly, but more 
sc adnageae a smaller dose, 0.2-1.0 gram, suf- 
cing to produce the same results. Much the 
same symptoms followed its use. It had the 
advantage, however, that the dose required 
to affect a fall in the temperature was, in 
most cases, so minute as to be accompanied 
by no deleterious action. It is also extremel 

soluble and non-irritant, and is thus well 
adapted for subcutaneous injection ; these prop- 
erties are the more important as we have, at 
present, no other remedy that can be used in 
that way, when patients suffering from very high 
fever can neither swallow nor retain rectal injec- 
tions. The author has never seen it cause ab- 
scess when injected under the skin; he recom- 
mends a ten per cent. solution, of which he 
injects two Pravaz’ syringefuls. This will reduce 
the temperature 2° C. within an hour, and the 
ulse rate by one-third; the antifebrile action is 
brief, however, and in one hour and a half pulse 
and temperature will usually be found to have 
again reached the fever point. 


Some Important Uses of Amyl Nitrite. 


The editor of the Alienist and Neurologist 
gives these uses of the amy] nitrite :— 

Differential diagnosis of cerebral hyperemia 
and anemia.—Although it is not difficult to dis- 
tinguish marked forms of these opposite cerebral 
states, yet there are instances where they some- 
times present, even to the neurologist, so many 
negative evidences that any additional sign that 
may aid in clearing away the doubt is: an actual 

in in our means of diagnosis. This sign we 

ave found in the action of nitrite of amyl inha- 
lations, in the minimum doses. In the markedly 
anemic, a single five-drop inhalation does not 
produce cephalalgia or any considerable amount 
of head uneasiness or suffusion of the face, while 
in the decidedly hypersemic the sense of fullness 
of the head, and even of cephalic pain, is often 
exaggerated and very persistent even after one 
inhalation, the face also flushing more readily 
and extensively. 

As a therapeutic agent in anemia and imbe- 
cility.—The known property of this agent in 
quickening the cerebral circulation induced us 
to employ it by inhalation in the treatment of 
cerebral and spinal anemia, and in the manage- 
ment of some imbecile patients. One little 
patient with very feeble head circulation, slug- 
gish mental action and weakened power of con- 
trol over the lower limbs, is now evidently being 
benefited by it conjoined with electricity an 
internal treatment. Two of our chronic apha- 
sics are also on trial with it, conjoined with other 
medication, with a view of diminishing the area 
of possible arterial obstruction within the brain. 


Chlorate of Potash in the Night Terrors of Children. 


Dr. Harkin writes, in the Dublin Medical 
Journal, November, 1880 :— 

Young children from the first to the sixth year 
particularly those sleeping in over-crowde 
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rooms, are subject to uent attacks of scream- 
ing at night, with insensibility, and semi-convul- 
sions, and somnambulism if not watched, and 
something my gece xi to the petit mal, due to 
the protracted inhalation of air deficient in oxy- 
m and laden with carbonic acid and other mor- 
id products—a persistence in this habit often 
leading to tubercle of the brain or lungs. For 
this condition I have always found the chlorate 
of potassium a sovereign remedy; and for the 
true convulsion and epileptic attacks of children 
it has proved not only curative, but, more im- 
portant still, atrue preventive. For the adult 
epileptic, although not so useful as the bromide, 
Ihave prescribed with great advantage this salt 
alone and in combination with the bromide. 


REviEws AND Book NoTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


—tThe second volume of the Proceedings of 
the Philadelphia County Medical Society makes 
a volume of 130 pp., neatly printed and indexed. 
J. B. Lippincott, & Co. 

——A very appreciative and well written bio- 
graphical sketch of the late Professor James 
Aitken Meigs has appeared, from the pen of Dr. 
George Hamilton, of this city. The frontispiece 
is an excellent photograph of the subject of the 
memoir. Collins & Co., Philadelphia. 

—tThree useful little works on dietetics are 
among the recent issues. One is entitled ‘‘ Food 
for the Invalid, the Convalescent, the Dyspeptic, 
and the Gouty.’’ Macmillan & Co., pp. 150. 
It consists of an introduction by Dr. J. M. 
Fothergill, of London, twenty-eight pages in 
length, while the remainder of the book is made 
up of recipes for various dishes, collected by Dr. 
H. C. Wood. They do not offer much of novelty, 
but they are convenient for reference. The second 
work is by Dr. J. F. Edwards, of this State, and 
has for title ‘‘ How a Person Threatened or Af- 
flicted with Bright’s Disease Ought to Live.’’ 
Presley Blakiston, 12mo., pp. 87. Price 75 cents. 
It is written for the public, rather than the pro- 
fession, but the precepts it contains will generally 
be accepted as judicious, and it was worth while 
to put them in popular form. The third work 
we refer to is Dr. J. W. Holland’s “‘ Diet for the 
Sick,’’ 12mo, paper. Price 25 cents. John P. 
Morton & Co., Louisville. It contains, also, 
numerous receipts, and the special diet required 
in a number of particular diseases is detailed. 
The author is professor of materia medica in the 
University of Louisville, and writes as if he had 
bestowed carefal study on the subject of which 
he treats. 





Book Notices. 


BOOK NOTICES. 

An Elementary Treatise on the Function of Vision 
and its Anomalies. By Dr. Giraud-Teulon. 
Translated from the second French edition by 
Lloyd Owen, F. RB. 0. 8.1., etc. London» 
Bailliere, Tindall & Cox, 1880. 8vo. pp. 153. 
We have here a remarkably lucid description 

of the physiology of the eye, its functional 

pathology, the treatment of the principal func- 
tional anomalies, the general hygiene of the 
organ, the symptoms which are of frequent 
occurrence in affections of the eye, and a con- 
cluding chapter on the nature and use of spec- 
tacles. 

The work is printed and illustrated in an ex- 
tremely neat manner, and the translator has 
given a version in excellent English. 


Cutaneous and Venereal Memoranda. By Henry G. 
Piffard, m.D., and George Henry Fox, m.p. 
Second edition. 

Ophthalmic and Otic Memoranda. By D. B. St. J. 
Roosa, Mv., and E. T. Ely, m.p. Revised 
edition. Wm. Wood & Co. 

These little books appear to have found favor 
with students, and we can say for them that they 
are carefully prepared, by very competent hands, 
and, as far as they go, can be relied upon to give 
accurate information. For purposes of “ re- 
freshing the memory’’ they will be welcome, pro- 
bably, to many beside students. 


My Winter on the Nile. By Charles Dudley Warner. 
New edition. Boston, Houghton, Mifflin & 
Co. 

For pleasant narrative—light, sparkling and 
withal instructive—commend us to this writer, 
whose other works have placed him in the front 
rank of American literateurs. The journey took 
place in 1876, but Egypt is ever the same, and 
the story of the traveler is as good as if it was 
last winter. The get-up of the volume is tasty, 
and we are sure it will have a wide popularity. 


Walsh’s Physician’s Handy Ledger. By Ralph 
Walsh, m. p., Washington, D.C. Price $3.00. 
In this volume Dr. Walsh has endeavored to 

reduce to its simplest terms the problem of book- 

keeping for physicians. Each page is intended 
to exhibit the account of one patient for one 
year, showing the daily visits and the monthly 
total due. Columns are also inserted for credits 
and dates of payment. An index for names is 
at the beginning of the volume. A few lines for 
notes is at the bottom of each page. The ar 

rangement is as handy a one as we have seen im 

any publication of the kind. 
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CLOSING THE VOLUME. 

So much of this number is given to the index, 
and the value of a book, especially a periodical, 
depends so greatly on its being thoroughly and 
exhaustively indexed, that no apologies are 
necessary for the brevity of the remaining con- 
tents. 

Looking back at the expressions of hope for 
the prosperity of the country which we wrote a 
year ago—for the last number in 1879—we might 
almost style them predictions, so generally have 
they been accomplished. There is no reason to 
doubt but that the year to come will continue to 
be favorable to the development of our country 
at large, and we believe not less so to the inter- 
ests of the profession. No one can question the 
intellectual and economical advances which the 
science of medicine has made in the last few 
years in the United States. 
read it. 

We close this volume and year with the wish 


He who runs may 


that this advance may continue and increase, and 
that all our readers may be benefited by it, 
both in their professional and personal relations. 


Notes and Comments. 
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Notes AND CoMMENTS. 


Action of Tulipine. 

This is an alkaloid derived from the garden 
tulips. Prof. Ringer, Practitioner, October, 1880, 
gives its physiological action as follows :— 

Tulipine differs almost entirely from the action 
of alkaloids derived from the plants belonging to 
the natural order amaryllidacez so far as I have 
examined. 

Tulipine is a muscle poison, affecting the 
muscles like veratria. It is, however, weaker 
than veratria. 

It paralyzes either the cord or the afferent 
nerves, or both; but probably it affects the 
afferent nerves. 

Its action on the motor nerves, if any, is but 
slight. 

It affects the heart of frogs like veratria. 

It does not affect the pupil. 





A New Physical Sign of Thoracic Ancurism. 


The Medical Press and Circular, October 
27th, says: Ata recent meeting of the North- 
umberland and Durham Medical Society, Dr. 
Drummond, of Newcastle, demonstrated a new 
physical sign which is likely to be of great diag- 
nostic importance in thoracic aneurism. When 
a patient suffering from aneurism of the 
thoracic aorta is made to draw a long breath 
(inspire deeply), and then close the mouth and 
expire slowly through the nose, short, puffing 
expiratory sounds are heard—synchronous with 
the systole of the heart—on auscultation of the 
trachea. Dr. Drummond believes this phenom- 
enon to be due to the sudden systolic expansion 
of the sac expelling air from the chest. He has 
found it absent in cases of aortic valvular 
disease simulating aneurism, but has not yet 
thoroughly worked out the significance of the 
sign. 


Hypodermic Injections in Prurigo. 

Dr. Fleischmann recommends an injection 
made of two grams of ecarbolic acid dissolved in 
one hundred of water. -Half of a Pravaz’s 
syringeful is first injected, and afterward a 
whole syringeful if intense itching persists. 
The injection should be practiced in the region 
which is the most constant seat of the prurigo, 
and should be repeated more or less frequently, 
according to the urgency of the case. In Dr. 
Fleischmann’s cases from three to fifteen injec- 
tions were required, one injection at least being 
practiced every second or third day. 
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On the Digestive Power of Figs. 

In the Comptes Rendu, xc1, Prof. Bouchut 
speaks of some experiments he has made, going 
to show that the milky juice of the fig tree pos- 
sesses a fermentative power of a digestive char- 
acter. Having mixed some of it with a prepara- 
tion from animal tissue, he found the latter well 
preserved at the end of a month. 

We bring this fact into connection with a 
remarkable statement by Prof. Billroth, in his 
work on ‘‘ Frauenkrankheiten.’’ He tells of a 
case of cancer of the breast so excessively foul 
smelling that all his deodorizers failed, but on 
applying a poultice made of dried figs cooked in 
milk, the previously unbearable odor was entirely 
done away with. 


Revival of Phlebotomy. 


There are various indications that there will be 
a revival of venesection in the practice of the 
future. Several recent writers in the British 
journals advocate it. One of them says :— 

I would here state I have deeply repented not 
bleeding of late years, in acute diseases, at the 
first; and I believe that if I had done so I should 
have been more successful in my practice; and 
am certain in my own mind, if the younger 
branches of the profession were to adopt this 
principle we should not hear of so many persons 


having pleuritic adhesions and heart disease after 
acute rheumatism. There is something of similar 
feeling in this country also. 


Treatment of Painfal Callus. 

Prof. Gosselin, of Paris, observes that when 
the pains which have their seat in the callus of 
a fracture are of a neuralgic origin, we should 
treat them by blisters or cutaneous revulsives, 
and especially by the tincture of iodine. Hot or 
cold douches, or sulphurous douches, or frictions 
with a chloroform liniment may also be had re- 
course to. Finally, a roll-bandage with wadding 
is of undoubted utility, diminishing the pain 
sensibly by saving the limb from the little shocks 
which keep up the painful condition. 


Persistent Priapism. 

A case of this is recorded in the New Orleans 
Medical and Surgical Journal, October, 1880, 
by Dr. A. Maguire. The patient was fifty-six 
years of age, strong and vigorous, without any 
signs of leucocythemia. The attack lasted six 
weeks and. disappeared spontaneously. None of 
the many remedies used had any effect. The 
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.| a large family of healthy, robust children. 
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pain was somewhat relieved by anodynes locally. 
The disease seemed self-limited, and without 
concurrent lesions. Such cases are rare, and as 
yet quite inexplicable. 


Membranous Enteritis. 


In the Journal de Med. et Chir., Prat., Prof. 
Sée considers this affection as frequent, particu- 
larly in women subject to continued constipa- 
tion. The fecal matters are found to contain 
matters resembling the white of an egg or scraps 
of vermicelli. Examination shows them to con- 
tain mucin, albumen and epithelium—no fibrin— 
demonstrating that the condition is not inflam- 
matory ; it is rather a form of entorrheea. But 
it may become grave by inducing intestinal ob- 
struction. Strong purgatives should not be 
given; mild laxatives, with proper diet and 
exercise, constitute the best treatment. 


CoRRESPONDENCE. 


Leucoderma Africanus. 
Ep. Mep. anp Sure. Reporter :— 


Mr. Jordan Daniels, a gentleman of undeniable 
African descent, is about to become transformed 
to awhite man. He is about forty-five years old, 
has resided in this latitude all his life. The 
transformation, or whitening process, has been 
going on the past eight years—until now he is two- 
thirds white under his clothes. There is a per- 
ceptible change taking place in the epidermis of 
the hands and face, and ere long all the pigment 
cells will disappear. The Ethiopian is certainly 
changing his skin. This man is never sick, pes 

is 
family history is good, both parents being stout 
and robust, without any cachexia. 

Mr. J. H. Thompson, m.p., of Goshen, New 
York, 5 eon October 26th, 1880, in your Jour- 
nal of November 13th, 1880, a similar case. I 
report the above case as a matter of record, and 
hope some dermatologist will rise to an explana- 
tion of such phenomena, in a future number of 
your journal. M.D. 


Ep. Mep. anp Sura. Reporter :— 


I notice a case of Leucoderma Africanus in 
our Journal of November 18th, last, reported 
by Dr. Thompson, of Goshen, New York. There 
is a case fully as remarkable, and greater in ex- 
tent, now living in one of the rural wards of 
Philadelphia. 

Sarah P., aged 87, widow, born in Haddon- 
field, New Jersey, has always been a perfectly 
healthy woman, and has never been bed-fast a 
day. except in her confinements. She is the 
mother of nine children, the oldest nineteen, and 
the youngest eight years. Her skin commenced 
to bleach just before the birth of the last child, 
and now she is as white as a Caucasian over 
two-thirds of her entire body. The discolor- 
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ation is not in spots, or islands, for the most 

but complete over large surfaces. The 
exor surfaces of both arms are white, while on 
the dorsum of each arm there is a stripe of per- 
fect: black. The lower lip is white and the upper 
piebald. Neck white anteriorly, and largely so 
posteriorly. Both feet entirely white. There is 
a good line of demarcation almost everywhere 
between the two colors. The skin is perfectl 
healthy in *p earance. Her hair is crisp an 
kinked and black, and her eyes distinctively of 
the colored race. 

All of her children and relations, she says, are 
black, and without any appearance of change. 
This affection must be rare in the Northern 
States, at least, as but few medical men whom I 
have conversed with have ever seen a case. 

H. Purs& tt, M.D. 

Bristol, Pa., Dec. 3d, 1880. 


Climate Cure—New Jersey Pines. 
Ep. Mep. anp Sura. Reporter. 


In compliance with your request for an ac- 
count of the medical trip to Lakewood, in New 
Jersey, on the 23d, of November, I send you the 
following :— 

We had a good number of representative phy- 
sicians from Philadelphia, who made an inspec- 
tion of the place, and agreed upon an expres- 
sion of opinion which I shall give you below. 

Lakewood is nearly midway between New 
York and Philadelphia, on the line of the New 
Jersey Southern, R.R., being about fifty miles 
from either city. It is a pretty little village, 
built upon undulating ground, and contains a 
permanent population of a little less than one 
thousand people. Its attractive features as a 
health resort are as follows :— 

1st. The soil is a deep, dry sand, capable of 
the rapid absorption and percolation of water, 


and does not offer an evaporating surface for’ 


moisture more than a few hours after a heavy 
rain. 

2d. The pine forests are extensive, and afford 
a shelter from cold winter winds, and thus the 
climate is moderated in a remarkable degree. 
The tract is far enough from the sea coast to 
secure immunity from damp, easterly sea breezes, 
having an intervening area of nine miles, which 
is chiefly covered with a fine growth, while it is 
equally protected from the severity of northerly 
and westerly winds, by even a wider range of 
woods, in these directions. 

8d. The water is abundant, being supplied 
both by deep subsoil wells and by streams 
originating in ‘‘ cedar springs,’’ which are re- 
nowned for their purity. 

4th. The spepumodasions for guests are un- 
usually good. There are two commodious build- 
ings, the ‘‘ Laurel House,’’ and the ‘‘ Home- 
stead,’’ which are appropriated exclusively to 
guests, the appointments and management of 
which are superior to the average of hotels in 
such resorts. There are also a number of pri- 
vate cottages, where guests may be comfortably 
provided for. 

The diseases for which such a locality is par- 
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ey serviceable will at once suggest them- 
selves. ' 

At the time of our visit there were patients 
se various — 44 disease . a the air ae es, 
rom acute an monary isis 
to the milder forms of PR sae Hh se ong 
all of whom bore testimony to the soothing in- 
fluence of the climate ; and some of them to the 
decidedly improving effect which they have ex- 

erienced. There were others who were sent to 

akewood to rest from the wear and tear of 
business; and who found in the seclusion of the 
place, its quiet drives and walks through the 
dense woods, the means of mental as well as of 
bodily recuperation. . 

Altogether, our poty were impressed with the 
desirableness of the place as a health resort in 
winter, as well as in summer. ~ Its accessibility 
removes at once a laudable objection, u y 
many invalids in the middle and eastern States 
to leaving home, to wit: the expensiveness and 
fatigue of long travel, the distance from home 
and friends, and, in times of emergency, from 
their accustomed medical advisers. During pro- 
tracted and wasting invalidism, as well as in the 
more acute and threatening forms of disease, to 
be within a few hours, by rail, of home, kindred 
and physician, has a moral effect which, of it- 
self, is worth a great deal, and this feature of the 
place was especially impressive. 

The tract embraces nineteen thousand acres, 
of which the village is the centre, resting upon 
the shore of a cedar water lake, which furnishes 
an additional attraction for fishing and boating. 

The company who have purchased the tract 
intend to continue their improvements, in the way 
of building new roads, etc., till they have made 
it an extensive park, to be enjoyed by sufferers 
from all disorders which may be benefited by a 
sojourn in the midst of such surroundings. It is 
not to be cut up into town lots and avenues, for 
speculation, as so many resorts are, till they be- 
come too crowded for comfort, and till the sus- 
picion is awakened in the public mind of the 
existence of insanitary methods of government. 
That the attention of the medical profession may 
be called to this locality, and the interest of 
physicians invoked in its behalf, is the object of 
the following resolutions, which were unani- 
mously passed by the party: 

“* Resolved, That we hail the establishment of 
this new winter resort for invalids as an im- 
portant fact, which should be widely known to 
the medical fraternity. 

‘* Resolved, That we recognize in the perfectly 
dry soil of this locality, in the balsamic aroma 
of the pine forest, and in the shelter from harsh 
winds afforded by its perennial foliage, qualities 
that are essential to a safe and comfortable resort 
for a large class of invalids who cannot safely 
reside in our eastern cities during the winter and 
spring months.”’ / 

I may only add, in conclusion, that among the 
party were such men as Drs. Levis, C. H. Thomas, 
Albert H. Smith, Cohen, Ash, Baldwin, French, 
Watson, Kirkbride, Jr., Hays, Seyfert, Jen- 
nings, O' Neill and others, all of whom regretted 
your inability to join them, and none more so 
than your correspondent. Jos. ParRIsH, M.D. 

Burlington, N. J., Dec. 3, 1880. 
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A Tale of Two Cities. 


The value of a correct diagnosis appears widel 
different in Philadelphia and in Baltimore. A 
week or 80 ago, a man named John Wyman 
died suddenly, in Philadelphia. It was in evi- 
dence that Dr. W. H. Kirk, an Eclectic or Indian 
pa sician, had prescribed for him a day or two 

ore death, and when the man died Kirk gave 
a certificate stating that death had resulted from 
heart disease. Dr. Reese’s post-mortem exami- 
nation showed that acute pneumonia had caused 
death. The jury gave a verdict to that effect, 
and Coroner Powers announced that he would 
fine Dr. Kirk for issuing a certificate without 
knowing the cause of death. 

On the other hand, last month, in Baltimore, a 
homeopathic practitioner, Dr. Thomas Shearer, 
attended a woman who had been hurt by falling 
down stairs. He said that she was suffering 
solely from heart disease, and treated her ac- 
cordingly, but without helping her. Then she 
was placed in other doctors’ hands, and they 
found that she had a spinal injury, of which she 
was speedily cured. Dr. Shearer sent in a bill 
for $100, and she refused to pay. There seems 
to be no doubt that his services had no good 
result; yet he claimed that the mistake was not 
due to incompetency or carelessness, and that he 
should be recompensed just the same. He took 
the ground that no physician can guard against 
an occasional incorrect diagnosis. What is curi- 
ous is that he obtained judgment for $35.00 and 
costs. 

Suppose the woman had died, and Shearer had 
certified to heart disease. Should he have been 
fined, or should he have been rewarded by being 
paid his bill? 


The Very Latest Treatment of Diphtheria. 


Diphtheria not only exists to an alarming ex- 
tent in Brooklyn, but it is spreading every day, 
from twenty to twenty-five new cases being the 
average daily report. The city authorities are 
said to be indifferent to an investigation of the 
causes of the disease or the discovery of a 
remedy, and in the meantime some of the poorer 
classes are resorting to a means of cure which, 
if not efficacious, is at least novel as far as the 
science of pathology in this gouater is concerned. 
This is no more or less than the offering up 
of prayers and the performance of ceremonies 
in honor of St. Blasius. 

St. Blasius was a German, who lived in the 
third or fifth century, whose feast is celebrated 
on the 3d of February, and who, although not 
mentioned in the —_ ceremony of the Mass, 
has prayers in his honor in the rubrics. These 
prayers, which are very ancient, refer to him as 
one powerful by his intercession to assist those 
afflicted with throat troubles. The ceremony of 
invoking the Saint’s succor is as follows: e 
priest who recites the prayers for the afflicted 
person holds two candles against his throat so 
as to form a cross, the lighted ends reaching up 
on either side of the chin, and while he is in 
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this position reads the prayers which are believed 
by the faithful to effect a cure. 

We presume no intelligent Roman Catholic 
approves of this superstition, and as standing in 
the way of sensible and efficient measures, all . 
should distinctly oppose it. 


A Progressing Society. 

A meeting of the Montgomery County, Pa., 
Medical Society was held lately, with Dr. Samuel 
Wolfe, of Skippackville, presiding. Dr. Mary 
Stinson, of Norristown; Dr. Alice Bennett, chief 
of the female department at the Asylum, Dr. 
Annie Kugler, her assistant, and Dr. Chase, 
chief of the male department, were unanimously 
elected members. The request of the Phila- 
delphia Obstetrical Society to take action to in- 
fluence the members of the Legislature from this 
ne: f to secure the passage of a law ‘‘ which 
would protect the public in its confidential rela- 
tions with the physicians, as it is now protected 
in its relations with the lawyer and priest,’’ was 
referred to a committee consisting of Drs. Hiram 
Corson, J. K. Reid and David Schrack. Dr. J. 
K. Weaver read a selected article on ‘* Long 
Continued Lactation.’’ 


The Way of Transgressors. 

Last week, in the case of Dr. John Buchanan, 
formerly Dean of the Eclectic Medical College, 
Pine street, above Fourth, Philadelphia, and of 
the American University of Pennsylvania,charged 
with conspiracy to defraud the United States, a 
fine of $500 was imposed by Judge Butler, in 
the United States District Court. Added to 
this were the costs of the prosecution, and the 
prisoner will also have to undergo ten months’ 
imprisonment. M. V. Chapman, in the same 
case, was fined $500 and costs and sentenced to 


a year and ten months’ imprisonment. 


Dr. Charles Earl, convicted of malpractice, 
which resulted fatally, was sentenced, in Chi- 
cago, recently, to five years’ imprisonment in the 
penitentiary. 

Little by little, such characters are being 
weeded out of the profession. 


The Walnut Hill Asylum. 


The Walnut Hill Inebriate Asylum at Hart- 
ford, Conn., has been reorganized, and is now 
opened for the reception of patients on the fami- 
ly and home system. No institution in the coun- 
try has more legal power and capacity to both 
restrain and manage its inmates, and under the 
charge of Dr. T. D. Crothers, so well known in 
this special field, we may confidently look for 
more practical results and much excellent work. 


Personal. 


—Herman C. Evarts, M.p., for the past three 
ears Assistant Physician at the Friends’ Asylum, 
Frankford, Philadelphia, has recently been ap- 
inted Assistant Medical Superintendent to the 
New a City Asylum for Insane, Blackwell’s 
sland. 
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Correction. 


Dr. Landesberg wishes to correct the prescrip- 
tion given in his article, on p. 897 of the Re- 
porRTER. The dose should be a teaspoonful, not 
“a tablespoonful. 





Items. 


—Ata late meeting of the Academy of Natural 
Science, in this city, Dr. Nolan called attention 
to a series of exquisite photographs of micro- 
scopic sections of the nervous system, prepared 
and presented to the library by Dr. John J. 
Mason, of Newport, R. I. ey are printed in 
ink by the autotype process, from negatives taken 
by the author, and, in clearness and definition, 
leave little or nothing to be desired. 


—Singular, how easy it is to surpass doctors in 
professional knowledge. The editor of the Lon- 
don Truth, Mr. Labouchere, says: ‘‘ About two 
months ago I arrived at Milan, from the Lake of 
Como. I felt the symptoms of malaria, and in- 
stead of sending for a doctor, shut myself up in 
pf bedroom for two days and two nights, during 
which time my only nourishment was lemonade. 
This régimen entirely cured me. Were those 
who catch any malarial fever in Italy to pursue 
the same course they would find it worth all the 
prescriptions the doctors ever wrote.’’ . 





OBITUARY NOTICES. 


—We record with regret the death of Assist- 
ant Surgeon Glazier, v. s. a., at Key West, 
Florida, on December 12th, of yellow fever. He 
was a most promising member of the medical 
staff, and fell in the line of duty, a martyr to the 
demands of his position. 


—Dr. Wilbur F. Sandford, a well-known phy- 
sician in Brooklyn, died December 12th, from 
diphtheria. On the 9th he performed trache- 
otomy on alittle girl sick with diphtheria. The 
false membrane filled the tube, and the child 
would have choked to death had not Dr. Sand- 
ford put the end of it in his mouth and cleared it 
of the obstruction, thus allowing the child to 
breathe. The operation did not prove success- 
ful and the doctor himself contracted the dis- 
ease. 


—Dr. G. C. Terhune, a leading physician of 
Hackensack, died very suddenly November 27th. 
He was returning home from a professional call 
at seven o’clock, a.M., and in walking along 
Main street said to a gentleman who was wit 
him, ‘‘I feel faint.”” He then fell over back- 
ward and was dead in a few minutes. Dr. Ter- 
hune was a surgeon in the army, and was a 
leading member of the medical profession in 
Bergen county. 


—Dr. Isaae A. Nichols died in Newark on 
November 29th, aged fifty-two years. He was 
the city’s Health Physician for over twenty 
years, and hada large private practice. He was 
a graduate of the College of Physicians and 
Surgeons. ° 
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QUERIES AND REPLIES. 


Mr. EpitTor:—Be kind enough to inform me in re- 
gard to the following :— 

You published in the MgpicaL awp SureioaL ReE- 
PORTER for Oetober 30th, 1880, the following law: An 
act entitled, an Act to Regulate the Licensing of Phy- 
sicians and Surgeons in New York. Does this law re- 
quire the doctors of the city of Brooklyn, or physicians 
who intend practicing there, to comply with the re- 
quirements as published ? Da. F. O. G. 

Ans.—We understand that it does. 


Mr. Epitor:—If W. 8. J. will give Dr. Stump For- 
wood’s prescription for vomiting in pregnancy a trial, 
I think he will give his patient relief— 


B®. Rad. columbo, 
Rad. zingibir., 
Fol. senne, 
Aque bullient., 


Infusion. 
S1e.—Take a wineglassful before each meal. 
H,. N. Busgr, ™.d. 


Mr. EpiTor:—W. S. I. wishes a remedy for flatulent 
dyspepsia. Either of the following I have found satis- 
factory in such cases :— 

BR. Potass. chlor., 


Sode bicarb., aa . Siiss 

Rhei pulv. 388 
Capsici pulv., gr.iv 

Ol, sassafras, gtt.ij. M. 


S1e.—Dissolve in half pint of water, and give table- 
spoonful immediately after each meal. 


B. Bismuth subnit., 5v 
Sod bicarb. 5 
Pulv. carbo lig., div 
Rhei. pulv., gr.xxiv 
Capsici pulv., ar 
Ol. menth. pip., git. M 
Ft. pulv. xij. 
S1¢.—One after each meal, in a little water. 
Baltimore. N. W. BL. 


Ep. Mgp. anD SurG. ReporTer.—Quinine may be 
rendered tasteless by giving it with powdered slippery 
elm bark. Take about five grains of the bark and mix 
with about half a tablespoonful of water, stirring. till 
the mass is thoroughly mucilaginous. Then mixin the 
dose of quinine, and give it to the patient, following it 
with a swallow of water. The bitter is barely percep- 
tible. I have never seen this method in print. 

L. B. TUCKERMAN, M.D. 

Austinburg, Ashtabula Co., 0., Dec. 4th, 1880. 


Dr. W. S. B., of Pa. Your inquiries about pilocar- 
pine will be answered in detail in an early number, as 
to reply properly would require more space than we 
can spare in this number. 


a 


MARRIAGES. 


LOW ENGRUND—VENDIG.—In this city, on the 
8th instant, at the residence of the bride’s parents, by 
the Rev. George Jacobs, Dr. Lee Lowe and Miss 
Helen Vendig, daughter of Samuel V e 


WALDRON—MILLER.—At St. Th ’ Church, 
New Windsor, New York, November 23d, by Rev. Has- 
lett McKim, Dr. Henry A. Waldron, and Miss E. E, 
Miller, daughter of the late John Oraig Miller, of 


Philadelphia. 
Day, Nov. 25th, 
Pa’ Geo 


E., oul aughter of the 
Mary F. Wick, New Beth- 


WOOD—WICK—On Thanksgiving 
1880. by the Rev. J. Mateer, p.p., S} 
ood, M.D., and Miss Mary 
late Dr. H. M. and Mrs, 
lehem, Olarion Co., Pa. 








